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1. The Cranial Mechanism of Motility. M. Probst. 

2. Delusions of Jealousy in Women. A. Schuller. 
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Fibers of the Occipital Lobe. M. Probst. 

4. On Juvenile Tabes, with Remarks on Symptomatic Migraine. 

H. v. Halban. 

I. Cranial Mechanism of Motility. —Unsuitable for abstracting on 
account of length and variety of experimental data. 

2. Delusions of Jealousy in Women. —In this paper an attempt is 
made to present a clinical picture of delusions of jealousy in women, 
based upon the study of several typical cases from Krafft-Ebing’s 
ward. The etiological importance of two periods in the sexual life 
of women is especially emphasized, the climacterium and the pucr- 
perium. Marcel was the first to call attention to delusions of jeal¬ 
ousy as a clinical entity and to its frequency in chronic alcoholism. 
As a primary mental affection, it is found most often in men. In wo¬ 
men the secondary (symptomatic) form is more common. Uterine 
affections, menstruation, hysteria, and climacterium arc favorable fac¬ 
tors for its development. Delusions of jealousy were found in the 
following cases: Paranoia persccutoria. The delusion of marital in¬ 
fidelity dominated the clinical picture of delusions of persecution; 
climacteria paranoia in the form of delusions of jealousy; lactation 
psychosis; chronic alcoholism; dementia paralytica; hysteria, convul¬ 
sive attacks, anxiety, hallucinations, visionary happenings, voices 
which announced the husband’s infidelity, and homicidal and suicidal 
impulses; menstrual psychosis and hypochondria; climacteric neuro¬ 
sis with imperative ideas. The frequency of delusions of jealousy in 
women is shown by the fact that it occurred twenty-seven times in 
1975 cases observed in this clinic. They occurred nine times in pa¬ 
ranoia. six in acute psychoses, five in chronic alcoholism, four in 
degenerates, and three in dementia paralytica. As in the six acute 
cases of lactation psychoses, and as in four of the paranoia cases, cli¬ 
macteric psychoses were present, these two episodes must be recog¬ 
nized as giving the impulse towards the. development of the delu¬ 
sions in question. In cases with an indefinite etiology, the relation 
of the menopause and lactation should always be considered. These 
cases have always an important medico-legal relation in questions of 
divorce either based upon the supposed infidelity of the husband or 
the wife, or upon homicidal attempts which the presence of these de¬ 
lusions of jealousy frequently causes. 

3. Sagittal and Callosal Fibers in the Occipital Lobe. —A study of the 
relation of the fibers of the occipital lobe based upon a case of sof¬ 
tening chiefly of its lateral surface. Unsuitable for abstract on ac¬ 
count of the involved anatomical descriptions. 

4. Juvenile Tabes. — Von Leyden, Marie, and others have denied 
that tabes dorsalis is ever found in children. Halban in this paper 
brings forward convincing proofs that these denials are not justified. 
Several cases of juvenile tabes, studied in the clinic of Krafft-Ebing, 
form the basis of this paper. The importance of syphilis as an etio¬ 
logical factor in tabes is brought out strongly by the study of juve¬ 
nile forms. In the cases where syphilis is acquired at an unusually 
late or early age the appearance of tabetic symptoms shortly after- 
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wards cannot be explained by coincidence. The first case of juve¬ 
nile tabes in literature was described by Henoch in 1876. From that 
time on numerous cases have appeared, so that juvenile tabes cannot 
any longer be considered as a curiosity. The author describes the 
following cases, of which a clinical summary is here given: Case I. 
Girl twenty years old, hereditary lues; mother died of progressive 
paralysis; father has Argyll-Robertson pupil; beginning of the dis- 
sease in the sixteenth year. Optic nerve atrophy, Argyll-Robertson 
pupil, Westphal symptom, disturbance of sensibility on thorax, hypo¬ 
tonia, slight disturbance of muscular sense, lancinating pains, girdle 
sensation. Case II. Man, twenty-three years old; syphilis of the 
parents. Since the ninth year rheumatic pains; from the twentieth 
year disturbance in gait, Argyll-Robertson pupil, radial paralysis, dis¬ 
turbance of sensation on the thorax and the right plantar surface, 
slight Romberg. Case III. Girl, twenty-one years old; father proba¬ 
bly has progressive paralysis. Since the thirteenth year anisokoria. 
Since the fifteenth year ophthalmic migraine; Argyll-Robertson pu¬ 
pil, sensory disturbances on trunk, Westphal symptom. The import¬ 
ance of syphilis in the etiology of tabes and progressive paralysis is 
becoming more and more recognized in spite of the objections of 
Virchow, Leyden, and others. It no longer satisfies the investiga¬ 
tor to ascertain in what per cent, of cases of tabes syphilis is found, 
but he wishes to show that syphilis is a conditio sine qua non. This 
opinion is supported by Moebius and in this respect he goes further 
than Erb, who was the first in Germany to announce that syphilis 
was of etiological importance. In regard to the neuropathic disposi¬ 
tion, the author believes that it is frequently impossible of proof. If 
this disposition is present, tabes dorsalis cannot develop unless a pre¬ 
vious infection by syphilis has existed or unless hereditary syphilis is 
present. Schwab. 
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